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Art. I.— Statistics of the mortality following the operation of tying the 
Carotid, Arteries and Arteria Innominata. By George AV. Norris, 
M. D., Surgeon to the Pennsylvania Hospital. 

Ix the numbers of this Journal for July 1845, and January 1847,1 pub¬ 
lished tables showing the mortality, accidents, &c., following’the operations 
of ligature of the subclavian and iliac arteries. These tables formed parts 
of an extensive series of cases of ligature of the larger vessels which I col¬ 
lected, for the most part several years since, and finding that they have 
attracted some attention, I have been induced to proceed in their publication, 
and now offer to the profession those of the carotids drawn out upon a 
similar plan. Close examination of the cases recorded in the present tables 
shows that the operation of dejigating the carotid has been too generally 
looked upon as one of but comparatively little danger ; an analysis of them 
proves that serious symptoms frequently follow the mere cutting off of the 
supply of blood to the brain through this vessel, at the same time that it 
strikingly exhibits the frequency and severity of the other accidents which 
follow it, and throws some light upon the rate of mortality attendant upon 
operations on the great vessels of the neck. 
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SERIES I.— 


No. 

Surgeon. 



Right or 
left side. 

Disease. 

Duration 
of disease. 

Ligature 

separated. 

1 

Cooper 

Female 

44 

Right side 

Aneurism 

5 months 

lllh day 

o 

Cooper 

Male 

50 

Left side 

Aneurism 

7 months 

22d and 









3 

Cline 

Male 



Aneurism 



4 

Macaulay 

Male 

30 

Left side 

Aneurism from wound 

5 days 


5 

Post 

Male 

25 

Right side 

Aneurism 

10 months 

16th and 









6 

Dupont 

Male 

27 

Left side 

Aneurism 

C months 


7 


Female 



Aneurism from wound 

C weeks 

14lh day 

g 

Comes 

Male 

4L 

Left side 

Aneurism 

G months 


0 

Porter 

Female 

40 

Right side 

Aneurism 

15 years 


10 

Vincent 

Mole 

52 

Right side 

Aneurism 

3 weeks 

22d day 

11 

Holsclier 

Male 

23 

Right side 

Aneurism 


15th day 

12 

Perry 

Male 

39 

Right side 

Anenrism 

2 years 

13th day 

13 

Sykes 

Female 

18 

Right side 

Aneurism 

3 years 


14 

Key 

Male 

40 


Aneurism 

5 months 

7th day* 

15 

Warren 

Male 

42 

Left side 

Aneurism 

4 years 

1C 

Lisfranc 

Fcmatc 


Right side 

Supposed aneurism 



17 

Scarpa 

Female 

29 

Right side 

Aneurism 



ia 

Vincent 

Male 

49 

Right side 

Aneurism 

8 months 


19 

Maurin 

Male 

40 

Left side 

Aneurism 

1 month 


20 

Sisco 

Male 

17 

Left side 

Aneurism from wound 

2 or 3 

14th day 








21 

Lyford 

Male 

30 


Aneurism 

3 weeks 

27th day 

22 

Chiari 

Male 

23 

Left side 

Aneurism from wound 



23 

Green 

Male 

C5 

Right side 

Aneurism 

5 months 

24th day 

21 

Dehane 

Female 

10 

Right side 

Aneurism from wound 


lllh day 

25 

Marchal 

Male 

25 

Left side 

Aneurism from wound 

2 months 


20 

Randolph 

Male 

25 

Right side 

Varicose uneurism 



27 

Robertson 

Male 

52 

Right side 

Aneurism 

2 months 


25 

Porter 

Male 

33 

Lett 6tde 

Aneurism 



29 

B. Cooper 

Male 

34 

Right side 

Aneurism 

12 months 

33d day 

30 

Kerr 

Female 

07 

Right side 

Supposed anenrism 


2Gth day 





Rigiitsidc- 


2 months 


32 

Johnson 

Mole 

29 

Right side 

Aneurism 

5 weeks 

22d day 

33 

Syme 

Female 

60 


Aneurism of internal 








carotid 



34 

Fairfax 

Female 


Left side 

Aneurism 



35 

Eccles 

Male 

40 

Right side 

Supposed aneurism 



3G 

Duncan 

Female 

30 

Right side 

Aneurism 



37 

O’Reilly 

Male 

44 

Right side 

Supposed aneurism 

2 years 


39 

White 

Male 

34 

Right side 

Aneurism 

3 months 

10th day 
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Date of 
operation. 

Result. 

Period 
of death. 

November 1,1S05 

Died 

21st day 

June 22,1603 

Cured 


December 16,1803 

December 16,1612 

Died 

Cured 

4th day 

January 9,1813 

Cared 


1614 

Cured 



Cured 


January 3,1817 

Died 

70th day 

August 21,1820 
December 19, ISIS 

Cured 

Died 

33d day 

Sept. 27,1619 

Cured 

Not. 14,1E20 

Cured 


June 20,1821 
January 24,1624 
October 2G, 1827 

Cured 

Died 

Cured 

10th day 

1627 

May 23,1623 

July IK, ISM 

Died 

Cured 

Died 

Sth day 

7th day 

Nov. 20,1620 

Cured 


Cured 


October 30,1618 

Cured 


July IS, 1629 

Died 

0th day 

-April 15,1631 

Recovered 


January 20,1632 

i Cured 


June 19,1635 

Died 

Gth day 

1636 

March 21.1S37 

September 22,1635 

April 7,1640 

Died 

Cured 

Died 

Cured 

day after 

G w'ks afierj 

April 30,1640 

Recovered 


October 21,1541 

Died 

15th day 

January 22,1642 

Cured 


April, 1642 

Died 

in 30 hours 

July 16,1542 

Died 

5th day 

Sept. 23,1543 
December 25,1643 

Recovered 

Died 

17lh day 

July 20,1644 

Died 

0th day 

August 25,1645 

Cured 



Cause of death. 


Inflammation of sac 


Hemorrhage 
Inflammation of sac 


Hemorrhage 


Inflammation of 
brain 


Hemorrhage 


Exhaustion 

Spasm of glottis 
Apoplexy 


Work. 


Med. Chirurg. Transacts., 
vol i. 

Med. Chirurg. Transacts., 
vol. i. 

Load. Med. Review, vol. ii. 
Edm. Med. and Sure. Journ., 
vol. x. ’ 

Amer. Med. and Phil. Re¬ 
gister, vol. iv. 

Breschet’s Trans, of Hodg¬ 
son, tom. ii. a 

H i?f|° n ° n ,he Arteries J 
Med. Chirurg. Transacts., 
vol. xi. ’ 

Dublin Hasp. Reports, vol. v. 
Med. Chirurg. Transacts., 
vol. x. 

Lond. Med. Repository, vol 

xvi. 

Glasgow Med. Journ., vol. 
iv. 

Philadelphia Journ., vol. vL 
Lancet, vol. L, 1S23-4 
Boston Med. Sc Surg. Journ . 
voL i. 

Am. Journ. of Med. Sci., 
vol. ii. n 

Lancet, vol.162S-9. 

Med. Chirurg. Transacts., 
vol.xxix. 

Lond. Med. Sc Phys. Journ., 
vol. vtii., N. S. 

Archives G^ndrales, tom. 
ixm. 

MecL Chirurg. Transacts., 
vol. xi. ’ 

M6d. Opdrau of Velpeau, 

tom. 2.1639. 

D “j»bn Journal and South's 
Trans, of Che Hus. 

Am. Journ. of Med. ScL, 

vol. x. * 

Journal Hebdomadaire, tom. 
iv. 

At Pennsylvania HospitaL 
Dublin Journal, vol. xu. 
Dublin Journal, vol. xvii. 
Gl jy’s Hospital Reports, No. 

Edin. Med. Sc Surg. Journ., 
vol. Ixi. 

On a variety of False Aneu¬ 
rism. 1S12. 

^1641 ^ azelte i v °b b., 
London and Edin. Monthly 
Journ., 1642. 

Philado. Medical Examiner, 
vol. vi. 

Lancet. 1544. 

Edin. Med. Sc Surg. Journ., 
vol. Ixii. 

Dublin Medical Press, Oct. 

1644. ’ 

Lancet, February 1546. 
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__ SERIE S II.— 

Sex. I Age [ Right or 1 Disease. I Duration I Ligature ! 


No. Surgeon. 

Sex. 

Age 

Right or 



_ 

leu side. 


Duration Ligature 
of disease, separated. 



Hemorrhage after 
wounded throat 
Wounded throat 

Hemorrhage after 
wounded neck 
Hemorrhage after gun¬ 
shot wound 

Hemorrhage after gun¬ 
shot wound 

Hemorrhage after gun¬ 
shot wound 

Hemorrhage after wound 
at angle of jaw 
Hemorrhage from fun¬ 
gous tumour of cheek 
Hemorrhage following 
extraction of a tooth 
Hemorrhage after 
wounded throat 
Wounded throat 
Wounded throat 

Wounded throat 

Hemorrhage after 
wounded throat 
Wounded throat 

Hemorrhage from ulcer 
in throat 

Hemorrhage from ulcer 
in throat 

Hemorrhage after tying 
thyroids for goitre 
Wounded throat 
Hemorrhage from ear 
and fauces 
Wounded throat 

Hemorrhage after 
wounded throat 
Hemorrhage after 
wounded throat 
Hemorrhage after 
wounded throat 
Hemorrhage from ulcer 
in throat 

Hemorrhage following 
wound of ext. carotid 
Hemorrhage from ulcer¬ 
ation of face 
Hemorrhage from ulcer- 
ntion behind jaw 
Hemorrhage after 
wounded tongue 
Wound of external cu- 
rotid 
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WOUNDS, &c. 


Date of operation. 


October 17.1503 


October 18,1607, 
February 24,1S14 


April 13, IStG 


August 1G 
July 22,1=22 

February 27,1823 

October 0,1825 

June 27,1820 

October 19,1823 

October 4,1829 


June 18,1832 
September 13, 1332 

August 14,1334 


January 26,1335 
April 24,1335 
March 29,1330 
April, 1342 
May 29,1S42 
November 8,1344 
April 1G, 1845 
October 14,134G 


Period of 
death. 


Cause of death, i 


Inflammation of 
brain 


Effusion of blood 
at base of brain 


Hemorrhage 


Hemorrhage 


Inflammation of 
brain 


Inflammation of 
brain 


Hemorrhage 


| Med. Chir. Review, Jan. 1327. 

: Surgical Works, vol. ii. 

j New Eng. Quarterly Journ. of 
| Med. and Surg., Oct. 1342 
! Breschel’s Trans, of Hodgson, 

I tom. ii. 

• Breschet’s Trans, of Hodgson, 
i tom. ii. 

I Breschel’s Trans, of Hodgson, 
i tom. ii. 

| Med. Chir. Transacts., vol. vii. 

i Lond. Med. and Phvs. Joum., 

I April, 1827 

j Med. Chir. Transacts., vol. viii. 

t Dublin Hospital Reports, vol. i. 

Dublin Hosp. Reports, vol. iii. 
North American Med. & Surg. 
Joum.. vol. i. 

Boston Med. &. Surg. Journ., 
yol. ii. 

Western Journal, vol. i. 

Lond. Med. and Phys. Journ., 
vol. i., N\ S. 

North American Med. iz Surg. 

Joum.. April, 1830. 

London Medical Gazette. 

Archives G6n£roles, tom. xix. 

Am. Joum. of Med. Sci., vol. x. 
Edin. Med. and Surg. Journ., 
vol. xxxviii. 

Med. Chir. Review, vol. xxiv., 
N.S. 5 

Medical Quarterly Review, 
vol. i. 

Lancet, vol. ii., 1334-5. 

La Presse M6dicale, No. x. J 

Edin. Med. Sz Surg. Journ., vol. 
lxii. 

Gazette M£ die ale, No. xxxvi., 

! 

Loudon & Edinburgh Monthly 
Journal, vol. ii. 

At Pennsylvania Hospital. 

Medico-Chirurg. Transacts., 
vol. xxix. 

Lond. Med. Gazette, Feb. 1847. 
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SERIES III—IN EXTIRPATION 


No 

Surgeon. 

Sex. 

Age 

Right or 
left side. 

Disease. 

Duration 
of disease. 

Ligature 

separated. 

1 

3 

4 

5 

6 

7 

6 

0 

10 

11 

12 

13 

14 

15 

1G 

17 

18 

Cogswell 

Goodlod 

Mott 

Mott 

Mott 

Mott 

Awl 

Fouilloy 

Stedman 

Scott 

Ewing 

Mott 

Gibson 

Ltizenburg 

Warren 

Roux 

Brett 

C. B. Gibson 

Female 

Female 

Male 

Female 

Female 

Male 

Female 

Female 

Male 

Male 

Male 

Female 

Male 

Male 

Male 

Female 

Female 

Female 

37 

49 

17 

22 

18 

12 

52 

53 

45 

52 

10 

17 

62 

52 

30 

17 

35 

Left side 

Left side 

Right side 

Right side 

Left side 

Right side 

Right side 
Left side 

Right side 

Right side 

Right side 

Left side 

Left side 
Right side 

Right side 

Right side 

Parotid tumour 

Parotid tumour 

Fungous tumour in neck 
Osteo-sarcoma of jaw 
Osteo-sarcoma of jaw 
Osteo-sarcoma of jaw 
Ossific tumour of jaw 

Parotid tumour 

Tumour of face 

Tumour in neck 

Tuberculated sarcoma 
of neck 

Medullary tumour in 
neck 

Parotid tumour 

Scirrhous tumour in 
neck 

Parotid tumour 

Parotid tumour 

Osteo-sarcoma of jaw 

G months 

2 years 

1 year 

G years 

13 months 

12 yearn 

4 months 

30 years 

5 years 

5 years 

20 years 

30 years 

2 years 

5 years 

0 years 

14th day 

11th day 

14lh day 

15th day 

14tli day 

15 th day 

2Gth day 

36th day 

22d day 


SERIES IV—CEREBRAL 


No. 

Surgeon. 

Sex. 

Age. 

Right or 
left side. 

Disease. 

1 

Liston 

Female 

24 

Left side 

“ Beating pain in left cheek and jaw, stretch- 

2 

Becton 

Male 

22 

Left side 

wjjolc head roat? ln,iceil > involving 

Epilepsy 

3 

Preston 

Male 

SO 

Right side 

Hemiplegia of left side 

4 

Preston 

Malo 

25 


Epilepsy 

5 

Preston 

Male 

51 

Right side 

Epilepsy and hemiplegia 

G 

Preston 

Male 

24 

Right side 

Headache and partial paralysis 
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OF TUMOUKS. 


Date of 

Result. 

Period of 

Cause of death. 

operation. 


death. 

Nov. 4,1603 

Died 

20ih day 

Hemorrhage 

Sept. 5,1615 

Cured 



Nor. 14,1518 

Nov. 19,1S21 

Died 

3 months and 
19 days after 


Cured 


March 30,1223 

Cured 



May 15,1=23 

1627 

Died 

4th day 

Inflammation of 
chest 

Cured 


1623 

Cured 



Sept 7,1830 

Cured 



Feb. 4,1832 

Died 

42 hours after 

Convulsions 

Feb. 11,1832 

Died 

4th day 

“Gradually 

February 1832 

Cured 


suuk n 

Nov. 20,1832 

Cured 



1=34 

Cured 



March 7,1607 

Recovering 



Jane 10,1637 

on 8th day 
Died 

Cured 

14th day 


June 12,1S14 

Cured 




New England Journ. of Med. 

and Surg., vol. xiii., 1K24. 
Medico-Chirurg. Transacts., 
vol. vii. 

Med. 3c Surg. Register, Part 2d. 

New York Med. and Phys. 
Journ., vol. i. 

New York Med. and Phys. 
Journ-, vol. ii. 

New York Med. and Phys. 

Journ., vol. ii. 

Western Journal, vol. i. 
Archives G6n6rales, tom. 
xviii. 

Medico^Chirurgical Review, 
vol. xvL N. S. 

Loudon Medical Gazette, vol. 
ix., 1632. 

Edin. Med. and Surg. Journal, 
vol. xxxviii. 

Am. Journ. of Med. Sci.. vol. 

xii. 

Am. Journ. of Med. Sci., vol. 

xiii. 

Annales de Chirurgie, tom. vi. 
On Tumours, p. lfcd. 

Gazette des Ilfipitaux, 1637. 
India Journ. of Med. 3c Phys. 

Sci.. August. 1639. 

Am. Journ. of Med. Sci., vol. 
viiL, N. S. 


AFFECTIONS. 


Duration 
of disease. 

Ligature 

separated. 


22d day 

9 years 


1 month 

16th day 

5 years 

29th day 

Fit3 0 years, pal¬ 
sied 20 days 



Date of operation. 

Result. 

June 22,^817 

Recovered 

March 21,1627 

Recovered 

November 22,1830 

Recovered 

February 4,1831 

Recovered 

August 23,1831 

Recovered 

September 2, 1831 

Recovered 


Work. 


Edin. Med. and Surg. Journ., 
vol. xvi. 

North American Med. 3c Surg 
Journ., vol. iv. 

Transactions Med. Phys. Soc. 
of Calcutta, vols. V. 3: vi. 

Transactions Med. Phys. Soc. 
of Calcutta, vols. v. 3c vi. 

Transactions Med. Phys. Soc. 
of Calcutta, vol. vi. 

Transactions Med. Phys. Soc. 
of Calcutta, vol. vL 
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Disease. Duration Ligature I 

of disease, separated.) 


Erectile tumour in orbit 4 years & 21st and 


Erectile tumour in orbit 
Erectile tumour in cheek 

Erectile tumour of ear 
and temple 
Fungus of the antrum 
Erectile tumour of face 
Erectile tumour of face 

Fungus of the antrum 

Fungus of the antrum 

Tumour behind the jaw 

Erectile tumour in orbit 
Erectile tumour of cheek 
Vascular fungus from 
dura mater 

Erectile tumour of face 
Cancer of parotid 

Fleshy tumour of neck 

Tumour of maxillary 
sinus 

Erectile tumour of face 
and head 

Pulsating tumour on scalp 

Fungous tumour on tern* 
pie 

Erectile tumour in orbit 
Erectile tumour on in¬ 
side of cheek 
Erectile tumour of face 

Erectile tumour of face 

Erectile tumour of face 
and occiput 

Erectile tumour of tem¬ 
poral fossa 

Aucurismal varix of 
temple 

Erectile tumour in orbit 
Erectile tumour in orbit 
Erectile tumour in orbit 

Erectile tumour on oc¬ 
ciput 

Erectile tumour of face 

Erectile tumour in orbit 

Erectile tumour on tem¬ 
ple 

Erectile tumour in orbits 
Erectile tumour in orbit 

Erectile tumour in orbit 

Fungous tumour of neck 

Arterial varix of scalp 
Erectile tumour of cheek 


5 months 
9 mouths 
C weeks 


4J years 14th day 
14 th day 


from birth 
from birth 


G months 
l mouth 
IS months 


removed 
on fclh day 
Sth day 


Tumour of the diploe 
Erectile tumour in orbit 


spot from 
birth, but 
increasing 
for 3 years 
20 months 
5 months 
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DIPLOE, JAW, MAXILLARY SINUS, AND NECK. 
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Date of 
operation. 


Result. 


Period 
of death. 


Cause of death. 


May 23,1809 
April 7,1813 

April S, 1818 

Xov.ll, IPSO 
Xov. s, ieai 
1821 

April, 1623 

July 27,1624 

May 19,1625 

June 10,1625 
1825 
1625 

March, 1828 

162G 

Jan. 20,1627 

March 4,1627 

1S27 

July 10, ie25 

June 2G, 1829 

January 2.1630 
January 15,1630 

Dec. 12,1632 


March 12,1835 
1635 

Jan. le, 1630 

Feb. 2,163G 
-Nov. 10.1 .'•30 
1515 

Jan. 2C, 1637 

August 30 

August 7,1639 

July 7,1639 

1639 

Sept. 16, 1640 
January 1641 
June 21,1813 

April 12,1845 


June 5th, 1645 


Cured 

Cured 
Died 

Recovered j 

Cured 

Cured 

Cured 

Died 

Recovered 

Died 

Cured 

Cured 

Cured 

Cured 

Died 


Recovered 

Recovered 

Cured 

Died 

Recovered 

Cured 

Cured 

Cured 

Recovered 

Cured 

Died 

Recovered 

Cured 

Cured 

Died 

Died 

Died 

Cured 

Cured 

Recovered 

Cured 

Cured 

Died 


Work. 


j 14th day 


0 weeks 


G9th day 


4th day 


Died 

Died 


Died 

Recovered 


16th day 


S days 
after 
117 days 
after 
114 days 
after 


Irritation of ulcer 

Lock-jaw 

Inflammation of brain 


. Long continued con¬ 
stitutional disturbance 
occasioned by disease. 


Inflammation of chest 


Repeated hemor¬ 
rhages 


Apoplexy 

Hemorrhage 

Convulsions 


6th day 

[l0da ? s after j 


I Long continued con¬ 
stitutional disturbance 
Hemorrhage 
Phlebitis of internal 
jugular 

jDiarrh(ca&.hcmor ? ges 


-Veil. Cliirurg. Transacts, vol. ii. 
Med. Cl,irar-;. Transacts, vol.vi. 

-Med. Chirurg.Transacts.,vol is. 

Lemons Orales, tom. iv. 

Pltilad. Med. Recorder, vol. iv. 
Lancet, IrfJtM). 

B l">J A " aL ofHead a “>l Xeclr, 
B: “g?’ AttaLof Head and Meek, 

Maryland Medical Recorder, 
vol. I. 7 

Journ. de Piiysiologte, tom. vii. 

Med. & Phys. Journ., vol. v. 
^ Fliys. Journ., vol. v.. 
A. N. Med. ii. Phys. Journ., vol. v.j 

Lancet, vol.xii. 

Lancet, vol. xii. 

L ™<j. MeJ/ and Phys. Journ., 

Journ. de Physiologic, tom. vii. 

Lancet, vols. xii. and xiii. 

Glasgow Med. Journ., vol. i. 

Journ. Univers. Hcbdom., 
tom. jii. 7 

On Tumours. 

Med. Chirurg. Bulletin, vol. i. 

Am. Journ. of Med. Sci., vol 
xin. 

Med. Quarterly Review, voL i. 

Boston Med. and Surg. Journ.. 

vol. xx. 7 

Mdd. Op6ratoire, tom. ii., 1839. 

*"*1^44 ° n ■ Aneur * sraa I Varix, 

Med. Chirurg. Trans., vol. xxii 
Med Chirurg. Trans., vol. xxii. 
Loml. & Edm. Monthly Journ., 
vol. n. 7 

Revue MCdicalc, 1S3S. 

Revue Mgdicale, 1S3S. 

Gazette Mldicole, 1840. 

London Medical Gazette, vol. L, 

Gazette M&licale, 1840. 

Boston Med. and Surg. Journ.. 

vol. xxiv. 7 

Transactions of College of Phy¬ 
sicians of PhiJadn., 1842. 

Am. Journ. of Med. Sci., vol. x., 

Lancet. 1844. 

New York Joum. of Medicine, 
vol. V. 

Archives GdnSrales, 1645. 

Gazette M&licale, lfc4G. 
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SERIES VI.—BRASDOR’S 



Surgeon. 

Sex 

j 1 

»‘ Right! Disease. Date of 

Re- Period Cause of Work. 

2 



5 or left opera- 

suit of death. 

_ 



! side. 1 lion. 

death. 


itWardrop Fein. 75 Right Aneurism of June, Reco- 

i root of carotid 1825 vered 

2 Wardrop Fem 57 Right Aneurism of Dec 10, No 

root of carotid 1520 im- 

prove- 

1 _ ment 

3 Lambert Fem. 49 Right Aneurism of March Reco- 

j root of carotid 1,1527 vered 


On Aneurism j 
On Aneurism I 


4 Bush Fem. 30.Right Aneurism of iSept. 11,jReco* 
I root of carotid i 1527 vered 


5jEvans Male 30 Right j Aneurism of July 22, Reco- 
artcria innomi- 1523 vered 
nata and root 
of carotid 


Yillardebo 

These 


6 Mont- Male 40 Left Supposed March |Reco- 
gomery j aneurism of 10,1S29! vered 

carotid 


Med. Chirurg. ! 

Review, | 
Jan. i: April, 
153U 


t Mott Male 5L Right Aneurism of Sept.20, Reco- 
| arteria inno- 1529 ' vered 

j minata 

Si Wickham jial e 55 Right Aneurism of Sept.25, Reco- 
4 arteria inno- 1829 vered 

minata 


Am. Journ of I 
Med. Sci., vols.i 
V. Jt Vi. 


9 Key Fem. 01 Right Aneurism of July 20, Died A few wantofam’t Lond. Med. 

arteria inno- 1630 hours of blood ne- Gazette, 

minata after cessary to July, lo30 

, nW „ • „ , T , __ „ operai'n innervation 

10 Morrison Male 42 Right Aneurism of Nov. 8, Rcco- Am. Journ. of 

i arteria inno- 1632 vered Med. Sci., 

minata and vol. xix. 

I root of carotid 
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Series I.— Aneurisms. 

mortality. —Of the thirty-eight cases in this series, twenty-two recovered, 
and sixteen died. 

Sex. —Of these thirty-eight cases, twenty-seven were males, and eleven 
females. Of the eleven females, two had aneurisms following wounds, seven 
laboured under true aneurisms, and two had tumours in the neck which 
were mistaken for it. 

Right or left side. —Of thirty-three cases in- which the affected side is 
noted, twenty-two were on the right, and eleven on the left side. 

Age. —This is mentioned in thirty-four of the cases, of which number 
there were under 20, 4; between 20 and 30, 7; 30 and 40, 8; 40 and 50, 
9 ; 50 and 00, 3 ; 60 and 70, 3. 

Disease. —Of the thirty-eight operations contained in the series—thirty- 
three were done for the cure of aneurism—one was for the cure of varicose 
aneurism, and in four the tumours though supposed to be aneurisms were 
afterwards discovered not to he such. 

Period the ligature separated. —In twenty-one of the cases in which 
this is noted, the ligature came away: in thirteen, before the twentieth day; 
in seven, between the twentieth and thirtieth days; and in one on the thirty- 
third day. 

Return of pulsation in the tumour , after the application of the liga¬ 
ture. —In nine of the thirty-eight cases, pulsation was noticed in the 
tumour after the operation. In one of these, (No. 2.,) pulsation “ did not 
wholly cease” after the application of the ligature, but continued for up¬ 
wards of two months, the cure afterwards being perfect. In No. 10, 
pulsation became more faint, but did not entirely cease on tightening the 
ligature. Two days afterwards it was not perceptible, and the swelling 
diminished to one-fourth of its original size. In No. 13, the tumour was 
noticed to pulsate on the fourteenth day after the operation, and continued 
to do so four or five months. In Nos. 23,28, and 33, pulsation never 
entirely left the tumours. In the first of these, aneurisms existed on 
both sides of the neck. Pulsation did not immediately cease on the ap¬ 
plication of the ligature, though it did in the course of the following hour; 
on the succeeding day, however, it recurred feebly, and continued diminish¬ 
ing till the seventeenth day, but never ceased. The patient recovered from 
the effects of the operation. The second died after repeated hemorrhages 
at the end of six weeks. The last, (No. 33.,) was a woman aged sixty, 
affected with aneurism of the internal carotid. The tumour which had 
existed about five months, and had attained the size of a large walnut, 
was in the throat in the situation of abscess connected with the tonsil. It 
presented the diffused aspect of a purulent collection, and a strong and 
uniformly distending pulsation could be perceived over every part of it. 
After the artery was tied, pulsation continued in the tumour, but was much 
less forcible. The patient died in thirty hours. The operator adds, “ though 
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doubts might be entertained as to the cure of the disease, through want of 
sufficient obstruction in the flow of blood, no apprehension was Entertained 
of danger from the operation, and I feel quite unable to offer any satis¬ 
factory explanation of its. fatal issue.” This case is highly interesting as 
presenting an example of aneurism in a very unusual situation, and ac¬ 
companied by a drawing which shows very distinctly its position in regard 
to the artery. In No. 9, pulsation was observed in the tumour four hours 
after the operation and left it on the sixteenth day. In number 15, pulsa¬ 
tion m the tumour continued for a number of weeks—a cure taking place, 
and in No. 32, slight pulsation returned on the night of the operation, but 
afterwards entirely disappeared. 

Hemorrhage after the operation.— All the cases in which this occurred, 
after the operation, but two proved fatal. In No. 12, the artery was tied 
on the 14th of November, and the hemorrhage had place on the 29th of 
December, and was arrested by firm pressure and low diet. In No 38 
it took place on the evening of the tenth day, to the amount of a pint, and 
was checked by pressure, but on the next day there was a recurrence of it, 
which ceased spontaneously. 

Bursting of the tumour.- In six of the thirty-eight cases, the tumour 
suppurated and either burst spontaneously or was laid open. Of these, 
four died, and two were cured. In No. 5, the opening in the sae took place 
nearly eight months after the operation, and in No. 9, there was an interval 
o about four months between these occurrences. In one case, which died. 
No. 36, the opening was in the pharynx fifteen days after the operation, 
and on the same day the tumour was laid open. In No. 27, the aneurism 
had ruptured into the mouth, previous to the operation, yet the patient did 

Cause of Death.— Of the thirty-eight cases operated upon for aneurisms 
sixteen died. Of these, two died from inflammation of the sac ; one from 
inflammation of the brain; five, from hemorrhage coming on at periods 
between the fourth and seventieth days ; one, from spasm of the glottis ; 
two from apoplexy and congestion of the brain ; one, from “exhaustion” 
on t le fifth day ; and in four, the cause of death is not noted. 

1 listakes in Diagnosis.—In seven of the thirty-eight cases in the table, 
mistakes m diagnosis occurred. In No. 16, the tumour, on dissection, 
proved to be a fungus htematodes. In No. 37, the disease was carcino¬ 
matous. In No 30, the aneurism was supposed to be cured, the patient 
living nine months after the operation, but on post-mortem examination, it 
was found to be a tumour surrounding, though in no way connected with 
the artery. In No. 35, the patient was also looked upon as cured of his 
aneurism, and died four months afterwards of bronchitis, when the disease 
was found to be a glandular swelling. In No. 25, the aneurism was mis¬ 
taken for an abscess, and incised; repeated hemorrhages followed, and the 
external carotid was secured. This procedure failed to arrest the bleedimr 
and the common carotid was tied. The patient died on the sixth day. In 
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No. 31, a hoy nine years of age, the tumour was carefully examined to 
ascertain if pulsation existed, “ a hint having been given that it might in 
some way be connected with the carotid,” but not the slightest pulsation 
could be perceived in any part, except in the course of the vessel. Such 
being the case, a puncture was made in the tumour under the impression 
that it contained matter. A gush of arterial blood followed, and about 
four ounces were lost in a few seconds. The wound was closed by hare¬ 
lip pins, and the twisted suture, and the bleeding checked. On the fol¬ 
lowing day the carotid was tied close to the origin of the innominate. On 
the 3d of November, a sudden gush of arterial blood took place from the 
wound in the neck, the ligature being still firm. This was suppressed by 
plugging the wound with lint. Hemorrhage recurred six times after this, 
the last leaving him in a state of perfect collapse, and he died on the 5th. 
On dissection the proximal end of the vessel was found to be quite 
open, and there had been no attempt at the formation of a clot. The 
operator, Mr. Liston, believes that the tumour was originally a scrofulous 
abscess accompanied with ulceration of the vessel, and consequent effusion 
of blood into the cyst; this, he thinks, was proved by the position and 
form of the cyst, (plates of which are given,) the nature of the lining mem¬ 
brane, the absence of lamellated coagula, and the kind of opening in the 
artery—it being very- small, and the three coats being traceable to the mar¬ 
gin of it. No. 22, was an aneurism following a wound of tbe vertebral 
artery alone, in which the common carotid was tied at the hospital of 
Naples. The tumour was seated below the mastoid process. The patient 
died on the ninth day, and the autopsy showed the aneurism to occupy the 
vertebral artery between the transverse processes of the two first cervical 
vertebra;. The vertebral artery being very rarely the seat of aneurism, it 
may be well to notice here a case somewhat similar to that just mentioned, 
which is recorded by M. Ramaglia of Naples. The patient, aged thirty- 
nine, received a wound from a sharp-pointed instrument behind the left 
ear, which resulted in the formation of an aneurismal tumour in that situa¬ 
tion. The common carotid was tied for its cure, but finding that this 
did not arrest pulsation in the tumour, the ligature was removed. A short 
time after, the patient died, and dissection showed the aneurism to arise 
from the vertebral artery. ( Velpeau , Med. Operat., tom. ii. p. 220.) 

Another example of aneurism of the vertebral artery is mentioned by 
Mr. South, in his translation of Chelius’s Surgery, as having recently oc¬ 
curred in tlie Northern Infirmary at Liverpool; the carotid artery could be 
distinctly traced over the pulsating swelling, of the actual nature of which 
there were some doubts as to what kind of aneurism it was, or whether 
only a pulsating tumour. It was decided to tie the common carotid artery, 
f he tumour rapidly increased after the operation, and in about a fortnight 
the patient died by the bursting of the aneurism into the trachea. On 
post-mortem examination, an aneurism of the vertebral artery, between 
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The effect of cutting ofl the supply of blood through one of the carotids 
is so interesting, and until the late researches of Mr. Chevers, of London * 
was ooked upon so lightly by practical surgeons, that we shall give these 
results somewhat in detail. In the first case in which the opeEn 
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hours, though for some days, headache, difficulty of deglutition, and hea¬ 
viness in the right side, were complained of. In No. 20, the patient lost 
the use of the left eye and was affected with hardness of hearing. In No. 
25, there were slight convulsions on the second day after the operation. 
In No 9, giddiness with numbness, and trembling of the right arm came 
on two hours after the operation, the numbness disappeared the day after. 
In No. 34, hemiplegia followed, (the side is not stated,) which, it is added, 
may have occurred at the moment of tying the ligature, but was not re¬ 
marked until an hour or more after the operation, and the patient continued 
faint and hemiplegic till her death on the fifth day. In No. 26, coma 
supervened on the night after the operation, and the patient soon after died. 
Of these twelve cases, seven died. 

These cerebral symptoms were noticed at various intervals after the 
tying of the artery, and in all of them, are attributable either to cutting oil* 
the direct supply of blood to the brain, or to disease consequent upon the 
altered condition of the circulation in that organ. It is impossible to de¬ 
termine what particular state of the vessels of the brain predisposes it to 
become diseased after obliteration of the carotid. The researches of Mr. 
Chevers, leads him to think that in most instances the fatal mischief is con¬ 
sequent upon deficient arterial supply, but that in some cases it may arise 
from increased pressure of blood upon the arteries of the affected hemi¬ 
sphere, in consequence of the supply to the carotid being diverted through 
the vessels of the circle of Willis. 

Series II.— 'Wounds, &c. 

Of the thirty cases contained in this series, fifteen were cured, and fifteen 
died. 

Period the ligature separated. —In thirteen cases in which this is noted 
the ligature came away; in one, before the tenth day; in nine, between the 
tenth and twentieth days; and in three, between the twentieth and thirtieth 
days. 

Hemorrhage after the operation. —In six cases hemorrhage followed 
at various intervals after the application of the ligature, and of these three 
died. 

Derangement of the cerebral functions'. —In eight of the thirty cases 
in this series, serious symptoms on the side of the brain, either from 
inflammation or from interruption to its normal circulation occurred, and 
of these eight, only two recovered. In one of them, No. 16, the operation 
was followed by troubled vision, which remained imperfect on the right 
side. In No. 18, immediately after the application of the ligature, the 
patient became motionless, lay with closed eyes without answering when 
spoken to, unless the questions were repeated several times. This state 
was followed by coma and death in twenty-four hours. In No. 6, head¬ 
ache and delirium occurred on the fifth day after the operation, and on the 
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seventh stupor and death. In No. 14, it is stated that she lay for two or 
three days subsequent to the operation in a state of insensibility, and then 
gradually recovered. In No. 26, hemiplegia of the left side of the body and 
right side of the face was observed three hours after the operation, and the 
pahent died on the ninth day. In No. 2, the man, on the night of the 
operation, became delirious and had convulsions which were most violent 
on the left side, and soon afterwards his right side became hemiplegic. 
In Iso. 22 hemiplegia of the left side came on on the sixth day. In No. 
29, the patient during the operation made violent efforts with his rMit side 
but never moved the left extremities. During the night, the right “extremi- 
nes were frequently convulsed. In the two following days twitching 
of the right side and paralysis of the left continued. 

In No. 12, it is noted that the patient was epileptic, and that this condition 
was not removed by cutting off the supply of blood to the brain. In No. 
19, the patient during the operation “ became relaxed and seemingly fainty" 
and lus voice, which had been previously coarse, fell to a whisper and could 
not be raised above it.” The respiration was not disturbed. The operator 
attributes the feebleness of the voice to “ turning off the supply of blood 
to the larynx through the upper thyroid artery,” though it would seem 
more probable that in the necessary hurry of this operation, and the 
obscurity of parts from the flow of blood, that the superior laryngeal nerr> 
had been included in the ligature. In No. 9, the vessel was' secured to 
arrest hemorrhage following the extraction of a tooth, styptics and the 

actual cautery having been first in vain tried, but the bleeding continued after 
tiie vessel was tied. 

In No. 26, a mistake occurred in regard to tying the artery which merits 
notice. On the fifth day after the receipt of the wound in the side of the 
neck, the surgeon in attendance tied what was supposed to be the primitive 
carotid; compression, which had before been employed, was continued. 
Three days after hemorrhage relumed as severely as ever, and JI. Sedillot 
who was then consulted, finding that the ligature had really not been placed 
around the artery, proceeded to secure it. 

A most instructive case, in which an error similar to that just mentioned 
was made, occurred at the New York Hospital in 1840. The case was one 
o violent hemorrhage arising from ulcerations towards the middle of the 
neck, m which it was determined to apply a ligature to the common carotid. 

n incision was made in the ordinary manner on the inner side of the 
stemo-mastoid muscle, and in the usual situation of the sheath of the vessels 
a large mass of fibnne was found adhering to all the tissues in that region 
and confounding them in such a manner, that it was difficult to distinguish 
one from another. After careful dissection, what appeared to be the sheath 
of the vessel was exposed and divided. A cylindrical body of the size 
and colour of the artery was then brought into view, and a ligature passed 

“ Severn 1 of the surgeons present, as well as the operator, felt the 

iNo. AA.VII.—July, 1847. 3 
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vessel under which the ligature was placed and were convinced that it was 
the carotid artery, although no distinct pulsation could be felt in it; this was 
attributed to the extreme prostration to which the patient was reduced. The 
ligature was then tied without any effect in arresting the flow of blood. 
From this it seemed evident that the subclavian, or one of its branches were 
wounded, but the patient was so prostrate that it was not deemed safe to 
attempt any further operation. Firm pressure with the hand was therefore 
continued. Death occurred early on the following day. Upon post-mortem 
examination, the ligature was found to embrace only a band of organized 
lymph, situated immediately anterior to the sheath of the vessels, which 
were in a perfectly healthy condition. The hemorrhage was found to pro¬ 
ceed from the inferior thyroid, which was destroyed by ulceration in one 
half of its circumference for the space of an inch. {New York Medical 
Gazette, Feb. 9th, 1842.) 

Series III.— Ox Extirpation of Tumours. 

In this series, there are eighteen cases in which the common carotid was 
tied previous to, or at the time of the extirpation of tumours of the neck 
or jaw. Of these, six died, and one is stated to have been “ recovering on 
the eighth day.” 6 

In one of these, the external jugular vein was wounded in exposing the 
artery, (No. 16.) In No. 15, where the artery of the right side tvas se¬ 
cured, the patient had, on the evening of the operation, “not exactly paraly¬ 
sis, but great difficulty in moving the left arm and leg.” On the seventh 
day, incipient coma, loss of sensation and motion in the left arm” is 
noted, and on the day after sensation and motion in the arm is said to 
have returned. No further account is furnished. In No. 10, the patient 
is stated to have been seized with convulsive action of the muscles of the 
whole body, but chiefly on the left side, on the morning after the operation, 
and on the succeeding day was suddenly taken with convulsions, soon be¬ 
came comatose and died. 

The ligaturing of the carotid, previous to the extirpation of tumours 
about the neck or face, originated with Mr. Goodlad. Unless there is 
reason to suppose that die tumour involves the artery itself, it would 
seem to be an unnecessary step, inasmuch as pressure alone, if confided 
to a careful assistant, will as effectually guard against the danger from 
hemorrhage. In determining whether or not it is to be employed, it must 
be borne in mind that this preliminary measure is in itself a dangerous 
operation, and as has been justly remarked by Mr. Chevers, that “it°would 
be far better for the surgeon to makeup his mind to contend with an active 
hemorrhage, than that he should submit his patient to the chance of fatal 
hemiplegia, even although he believed that chance to be a remote one.” 
The idea seems still to be entertained by some, that after such a step, the 
subsequent dissection of the tumour is nearly bloodless. The opinion is 
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an erroneous one, the anastomoses being so free in the enlarged stale of 
vessels which usually exist in these cases, as at times to pour out blood 
profusely. In 1827, Mr. Lizars attempted to remove the superior maxilla 
for a medullary tumour of the antrum. He commenced by tyin-r the 
common carol,d artery of ,he affected side, but was prevented f rom “com¬ 
pleting the operation by hemorrhage, the patient having lost upwards of 
two pounds of blood tn a few seconds. In a case which occurred to Dr. 
Mot where the carotid was tied immediately before a disarticulation of 
one-half of the jaw, the hemorrhage was exceedingly profuse, and some 
fifteen or twenty vessels required to be tied. Where the ligature is applied 
to the artery, any number of hours, or days, as has been done, before the 
remotal of the tumour, the procedure eannot, we think, be justified. Ac¬ 
cording to Mott and Stedman, another advantage besides that of arresting 
hemorrhage ,s to be derived from it, viz., that of being an important means 
of preventing inflammation in the wound. Facts might be adduced to show 
this view to be erroneous—the inflammation being no greater where the 
artery is not secured, than where h is tied. 

The difficulties and immediate dangers of exposing the carotid vessel 
too, in cases of large tumours, are not to be set down lightly. Roux as 
dexterous an operator as any of his age, was fifteen minutes in securiim 
‘e artery. Goodlad found it a very difficult matter to accomplish, in con¬ 
sequence of the nearness of the tumour. In a case operated upon by Dr. 
Mott, notwithstanding the patient was recumbent, and very little blood was 
lost, she became pale and almost pulseless during and immediately after the 
tying of the carotid, and her mind became perturbed to so great a decree 
that cordials were administered and she was put to bed faint and exhausted, 
and the removal of the tumour deferred till the following day. In an ope¬ 
ration, mentioned by Dr. Warren, of a similar kind, a vein was wounded 
in the search for the carotid, which permitted the entrance of air into the 
circulation, and gave rise to alarming symptoms, making it necessary to 
suspend the operation, which was performed a week afterwards without 
yrn tieiessel. As a preliminary step to the operations we are now 
considering, the general experience of surgeons of the present day is de¬ 
cidedly against the proceeding. Mr. Liston, whose success in the manage¬ 
ment ot tumours of the mouth and jaws, face and neck, is well known to 
every surgeon, speaks on this point very emphatically. “ I have never ” 
says he, “ found occasion to tie the carotid previous to, or during the ope¬ 
rations for their removal, and I have never regretted omitting this°supposed 
precautionary measure.” The latest writer I have seen upon the subject, 
i r. holly, gives it as his opinion, that if a ligature on the carotid is of ad¬ 
vantage m any cases it is only where the tumour is of large size, and of a 
fungoid character, “ in fact, that it is only necessary in those cases in which 
it is not right to operate at all.” 
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Series IV.— Cerebral Affections. 

The idea of curing epilepsy by tying the carotid artery seems to have 
been founded upon the false principle, that this operation would diminish 
the amount of blood sent to the head, a view, however, which is manifestly 
incorrect, for though the supply sent to the brain by one of these vessels 
should be cut off, it passes in increased amount by the artery of the oppo¬ 
site side and the vertebrals. But the notion that epilepsy is essentially 
dependent on vascular excitement, it need hardly now be said, is in itself 
an erroneous one. Any irritation, in an}' part of the body, and either 
corporeal or mental, may give rise to it. Vascular excitement may doubt¬ 
less occasionally be its exciting cause, though even where this is the case 
any benefit resulting from obstructing the flow of blood through the carotid 
is not likely, for the reason before mentioned, to prove permanent. As 
early as 1822, ligature of the carotid was done in an epileptic patient with 
wounded throat, by Dr. Boileau, and for a considerable time he remained 
without an attack, though ultimately a recurrence of them had taken place. 
In Dr. Becton’s case, No. 2 of the table, the patient experienced two fits 
during the first ten days that elapsed after the operation, but after this he 
returned to his former intemperate habits and had frequent attacks. No. 
4, who was operated upon in February 1831, is stated by Mr. Preston to 
have continued well and free from epileptic attacks up to January 1833. 
In No. 5, where hemiplegia of the right side of twenty days’ standing ex¬ 
isted with the epilepsy, the right carotid was tied August 23d, 1831, and 
he was discharged from the hospital September 2Gth, having had several 
epileptic attacks, though of a milder kind than before the operation. In 
November he was re-admitted, having suffered much from epilepsy and head¬ 
ache after his discharge. On the fourteenth of that month, the left common 
carotid was tied, and he was discharged December 8th, his epileptic attacks 
continuing. On the 14th of February, 1832, he was again re-admitted in 
a state of insensibility, and had been speechless for fourteen days. Under 
the use of purgatives, a seton, leeches, &c., these symptoms gradually dis¬ 
appeared, and in January 1833 was still living, though three months before 
that date he had suffered from an attack of paralysis agitans. In an appen¬ 
dix to his second paper, Mr. Preston states, that in one case of epilepsy 
this operation “proved entirely ineffectual.” The patient had suffered 
from the disease for eight years. Both common carotids were tied with 
an interval of a month, and the day following each operation he had an 
epileptic fit not differing from those he had previously. 

In one of the other three cases of this series (No. 1), the artery was 
tied for the cure of a neuralgic affection, the operator being led to 
perform it from noticing that pressure, which was accidentally made 
on the artery, gave some relief; the benefit derived from it was only 
momentary. In Nos. 3 and 6 it was done with a view of curing paralv- 
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the left!!™ 6 fi , rS , t f ° f 1 theSe ’ tHere WSS l0SS ° f P° wer and sensati ° n m 
from IheT w Wer eXtremil >’’ and at the P«iod of his discharge 
front the hospital, (twenty-first day after the operation,) the patient wL 

ble to walk about the arm remaining paralytic. In January 1833, he con¬ 
tinued alive, and had regained in great part the use of his arm. In the 
second, No. 6, partial loss of motion existed in the left arm and leg, the 

b6mg " nabl , e t0 walk ' vilhout su Pport. There was also complete 
of vision m the right eye, and that of the left was impaired. The 
operation was done on the right side on the 2d of September, and on the 
27th « is stated that he walked five miles, the morning after which the 
sig it of the left eye was less perfect and his head hot. He was slightly 

benem ’ ThH • T*", T Sh ° uk!crs and iook iodine, but wiLu't 
“ ,- f d TT'° n ° f lhe Visi0n be ' n 5 now attributed ,0 a return of 
a flection of the brain, for which the first operation had been done, the 
ft common carotid was tied on the 10th of October. On the 11th of 
member he was discharged from the hospital, the vision remaining im¬ 
perfect, though in other respects he was well. 

The results of these cases we have thought it right, as matter of history, 
f „Tr h ? ail ‘ 11 need hardly bE ° bserved dmt quite as much 
auv IT V T 33 Pr0dUC£d in th£Se case3 ’ is dail >’ seen to follow 
whhout , nt “ cases °*' epfepsy and paralysis, and this 

ment alone". 630 *° m£anS ' enda "S er indeed b >‘ h >’g ienic trea ‘' 


Series V._Erectile Tumours.—Tumours of Diploe, Jaw, Maxillary- 
Sixes and Neck. 

In this table there are forty-two cases in which the carotid has been tied 
with the view of arresting the flow of blood to the tumour, and thus curing 
or arresting the growth of erectile tumours situated upon the head or face* 
or ot firm tumours of the jaw, maxillary sinus, or neck. Of these forty- 
two cases, thirty-one were for the cure of erectile tumours, or arterial varices 
seated upon the head or face, of which number eighteen were cured, eirtit 
died, and five recovered from the effects of the operation without bem<r 

Jj \ f 06 ° f these latter ’ No " 27 ’ was operated upon by the ancient 
method five years after ligature of the carotid and cured; another, No. 24, 
is Stated at the date of the report, two months after the operation, to have 
he umour flattened and reduced to one-third of its former volume; in a 
th.rd, ISO. 4, all pulsation in the arteries ceased, though the erectile tissue 
ntinued unchanged, and pressure was resorted to in its after treatment; 
n the fourth, ISo. 42, galvano-puncture was tried after the ligature of the 
vesse! but without benefit; and the fifth is the case of Velpeau, which is 
detailed m another place. 

Of the eleven cases in which it was done to cure or arrest the growth of 
other tumours, five died, four recovered from it but were not cured, and 
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two are stated to have been cured, though in one of them, No. 5, part of 
the tumour was removed by the knife after the operation, and caustics 
ultimately were made use of to destroy it. 

The treatment of purely erectile tumours by cutting off the supply of 
blood to them, by the application of a ligature to the main artery, originated 
with Pelletan, and has often, as will be seen by the above results, proved 
successful in the carotid—more frequently, we may add, than in other situa¬ 
tions. In some instances, though it has failed to make a perfect cure, yet 
it seems to have so diminished or retarded the progress of the disease, as 
to have allowed a resort to excision, the ligature, or pressure, which without 
it, would have been either more dangerous or altogether inapplicable. 

The facts recorded show that ligature of the carotid to diminish non- 
ereetile growths of the face, jaws, or neck has proved altogether ineffectual 
where it has been alone depended upon, and cannot at this day be counte¬ 
nanced by sound surgery. 

A summary of the whole number of cases contained in this series fur¬ 
nishes the following results. 

Mortality. —Of the forty-two cases, twenty were cured, thirteen died, 
and nine recovered from the operation though not cured by it. 

Right or left side. —In thirty-nine of the cases in which the side is 
noted, nineteen were on the right side and twenty on the left. 

Age.- This is given in thirty-four of the cases, of which number there 
were under 20, 16: between 20 and 30, 11; 30 and 40, 4 ; 40 and 50, 2; 
mt. 66, 1. 

Period the ligature separated. —In twenty-three of these cases in which 
it is noted the ligature separated; in three, before the tenth day; in eleven, 
between the tenth and twentieth days; in six, between the twentieth and 
thirtieth days; and in three, above the thirtieth day. 

Return of pulsation in the tumour after the application of the ligature. 
—In ten of the cases of erectile tumours, more or less thrill of pulsation 
was noticed in the tumours after the application of the ligature. In six of 
these cases, the disease was situated in the orbit, and in the other four, on 
the face or head. The case of M. Velpeau (No. 35) is so rare and inter¬ 
esting a one, that I annex some of the details of it. The patient was 
affected with tumours in both orbits, offering all the signs characteristic of 
erectile tissue, and that on the right side was large and projecting. Com¬ 
pression of the right primitive carotid arrested completely the pulsation 
and thrill in the tumour of the left orbit, and incompletely in that of the 
right, while pressure on the left carotid put a stop completely to all pulsa¬ 
tion in the tumour of the right orbit, and but incompletely in that of the 
left. After the right artery was ligatured the tumour of the left side 
ceased to pulsate; the tumour of the right side shrunk, but pulsation could 
still be perceived in it. At the end of ten days, all pulsation had ceased, 
and the patient appeared to be cured. He remained, however, in the 
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hospi |al for six weeks, and during this interval it became evident that the 

a :*£££ s? rr d 

fld S taT," T? ° f ,he “ *™»« d “ the pulsation 

"w i n, 2 , “”7 I** °' b "- L «“™ «f tl« li named 

/LI ; f n0d pr ° p0sed ’ but was refused by the patient. 
Hemorrhage after the operation.- This occurred in six cases four of 
.^.terminated fatally. In No. 6 , bleeding from the wound in the neck 

oon, P T T nty - lhird da >’- ^ seated several times and ceTed 
p ntaneously ; in No. 2 , hemorrhage from the lower part of the wound 
occurred and also ceased spontaneously. 

OnheIllff A , 7 0f ll T f0ny ' U7 ° cases in ,his series, thirteen died. 

one tom con f- UlCerali ° n ° f the tUmour; four p r°m hemorrhage; 
one, from convulsmns; one, from inflammation of the brain; one from 

Ln onhe I" T ernaIj T ,ar; ° ne ’ fr ° m l 0 ck -J aw; one > inflamma- 

occasioned bid ’ ^ I " 0111 ^ COntillued institutional disturbance 
d by disease; and one from apoplexy. 

Derangement of the cerebral functions.-l a eight of the forty-two cases 

li.L:i 7 : h I yrnP r ? of the brain were manifested after the’ 

“ , thG ' eSSeL In 4, a sense of numbness in the left thoracic 

® " Cam \ 0 n v the eVenin " ° f the aeration which disappeared on the 
econd day In No. 10 , some fever with delirium and paralysis of the 
left side of the face and hand appeared on the third day.* In No. 17 con- 
' “ S ‘° na a “ d paraI J'sis of the right arm came on the sixth day, after recovery 

p e , Dd ° f threC m ° Dlhs ’ her in,ellect remained enfeebled! 
disease for which the operation was done being but little changed. In 

day" after'thp 00 ‘ Sen ’° USl> ' affected 0,1 lhe eleven "> 

I*' ‘ he T ? a ‘ he PaUent had S ° me de ^ ee of deaf ness and 

In No 2 P , C ‘ S f e,lth day the eyeba11 was prc!ru ded and sloughed. 
In No. 20, complete hemiplegia followed the operation.! In No 30 the 

“ d " r “»« * » d « ..u.» d du,- u«« .he 

n No. 32, aged fifteen months, the child was attacked suddenly with con- 

healinlof lh hemipl , egia ° f f tbe ri § ht side aboa ‘ a week before the complete 
heal,ng of the wound and forty-nine days subsequent to the operation. In 

No. 38, paralysis of the left side came on the day after the vessel was 

f Thfintllllli fS 7 d Iha - ' h . e in ' erna ' jl ' Salar vein was :nclu ‘>ed in the ligature 
t internal carotid was tied in ibis case as well as the common trunk. 

ft,77; r , CaSC1S \ Un,ed w ithout delaiis in the Gazette Medicate for IS39, from 
1 '' here lhe common carotid was tied by Dohlhoff to arrest the growth 

01 a tumour of the palate; paralysis of the side opposite ,0 that in which the operL- 

twenty^STday P lace a after ii, and was followed by death on the 
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Series VI.—Brasdor’s Operation. 

Upon fifteen cases of aneurisms of the lower part of the neck, in which 
the carotid lias been ligatured between the aneurismal tumours and the 
capillaries, four appear to have been cured, (Nos. 1, 4, 5, and 12 ;) six re¬ 
covered from the operation and appear to’have had some relief of symptoms 
after it; four died; and in one, in which the artery probably was not really 
tied, there was no improvement. Nine of these fifteen operations, were 
done for aneurisms, or cases supposed to be such, of the arteria innominate; 
of which, five recovered and four died. 

Derangement of the cerebral Junctions.— In two of these fifteen cases 
derangement of the cerebral functions followed the ligature of the carotid. 
In No. 5, where the right artery was tied, the face and whole right side of 
the body was partially paralyzed, which paralysis was only discovered 
when the patient first left his bed, three weeks after the operation. In No. 
15, where the right carotid also was tied, the patient complained immedi¬ 
ately on tightening the ligature of severe pain in the side of the head; the 
pupil of the opposite eye became slightly dilated, he felt bewildered and 
confused, and could with difficulty be induced to remain quiet. On the 
day of his death, the left pupil was largely dilated. He was sensible to 
the last.* 

Difficulties of diagnosis. —It is not intended in this place to dwell upon 
the difficulty of diagnosis which must often exist in aneurisms about the 
root of the neck. We shall here only notice that in three of the cases in 
our table where the root of the carotid or the innominata was supposed to 
be the seat of the tumour, it was found actually to have arisen from the 
aorta itself. Velpeau, in his Midecine Operatoirc, mentions two other 
cases in which the carotid was tied where similar mistakes in diagnosis 
occurred. One of these was observed in the civil hospital of Amsterdam, in 
a man affected with an aneurismal tumour projecting above the sternum. 
M. rillanus believing the left carotid to be the scat of the disease, tied that 
vessel a little beyond the tumour. The patient recovered from the opera¬ 
tion, but died suddenly five months afterwards, when the tumour was seen 
to arise from the cross of the aorta and to be completely filled with a white 
clot. The parts are shown in the pathological collection of the hospital. 
In the other case, the aneurism, which appeared to be on the point of 
bursting, showed itself as the preceding one just above the sternum. Look¬ 
ing upon it as an aneurism of the carotid, M. Rigen placed a ligature above 
the tumour on the 21stof February, 1829. After the operation the tumour 
diminished considerably in size, and the sufferings of the patient became 

» The Gazelle Medicate fur 1839, mentions ihat in an operation by the method of 
Brasdor, done for the cure of an aneurism of the innominata by Dahlhoff, death fol¬ 
lowed in a few days, and was preceded by symptoms of paralysis of the side opposite 
to that on which the artery was tied. 
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less. On the 13th of June following, he died with symptoms of asthma, 
he autopsy showed the aneurism to have its origin in the arch of the 
between the left carotid and the iunominata, and was filled up as in 
the case of Tillanus by coagula. 

si t!T,™ T ° ?°™ CAR0TIDS -- In a instances, the carotids or both 
sides have been ligatured other simultaneously, or with varyimr intervals 

°. pcra,i0ns - T "’° su <d> ^ses have a^adC- been no¬ 
ticed n here the procedure was followed by Mr. Preston, and we shall here 
mention the other recorded cases in which it has been done. About the 

year l823 Dr Macgill, of Maryland, tied both carotids in the case of a 

female affected with fungous tumours of both orbits. Vision was de¬ 
stroyed and the eyes presented the appearance of a confused mass pro- 
ru ing ej ond the sockets. Several months after the operation, she is said 
hare been doing well, and the tumours subsiding In a case of aneu¬ 
rism by anastomosis of the scalp, Dr. Mussey tied the left primitive caro- 
i if Cm " 2 , ‘ h ' 1827 ’ ‘>>e twelfth day after, secured that of 

had the Iff f r ° P T li011Sfailei1 10 CHre the disease, though they 
ad the effect of reducing the tumour apparently to about one-third of its 

amfevVrr' 110 ' T* S,,bse( l eml >-> i» consequence of its again enlarging 
and exhibiting a pulsatory movement, removed by excision about three 
weeks after the second operation. In this operation, which occupied more 
.an an hour, notwithstanding that not more than an inch and a half of 
the scalp was divided at a time, and that immediately upon the division 
firm compression was made upon each lip of .he incision, while the ves¬ 
sels were secured by ligature, yet blood to the amount of nearly two 
quarts was lost, and the application of more than forty ligatures was re- 
qrnred. The patient did well, and ten years after it continued to enjoy 
good health, though occasionally, he had symptoms „r cerebral plethora. 

angenbeck, in a case of profuse hemorrhage, coming on eight days after 
the application of a ligature to the superior thyroid for the cure of broncho- 
cele, ligatured both carotids. The patient died on the following day. I„ 
a child four and a half years of age, Muller tied one primitive carotid, 
September 13th. 1831, for the cure of an erectile tumour, and on the 28th 
of ^nuary, 1832, secured the other. The operation was successful. 
Ixuhl of Letpsic, in the case of a man aged 53, affected with an aneu- 
nsmal tumour on the occiput, tied the left carotid on the 24th of May 
1834 and on the seventy-second day after, in consequence of profuse he¬ 
morrhage from the scalp, took up that of the right side. The patient was 
cured, though he had after hemorrhages from the tumour which suppu¬ 
rated During the first of these operations, the patient was seized with 
convulsions, and famtings, and was removed to his bed in a state of insen¬ 
sibility; slight convulsions also occurred during the performance of the 
second operation. Dr. Mott ligatured both carotids with an interval of 
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fifteen minutes, for disease of the parotid. Coma supervened, and the patient 
survived only a few hours. Dr. Eliis, of Michigan, in 1844, tied both of 
these vessels, with an interval of four and a half days, in a case of second¬ 
ary hemorrhage, following a gun-shot wound, and cured his patient. Dr. 
J. M. Warren, in a case of erectile tumour affecting the mouth, face, and 
neck, tied the left primitive carotid, October 5th, 1845, and on the 7th of 
November following, ligatured that of the right side. After this second 
operation, the tumour of the lip diminished one-half, and the fulness of 
the face and neck, and size of the tongue became less. Finding that the 
disease did not wholly disappear, it was determined on the 26th of No¬ 
vember, to remove the diseased portion of the lower lip “ not less than 
two inches in length, at its free edge,” by a triangular incision ; but pre¬ 
viously to this , in order to avoid hemorrhage, a cataract needle was plunged 
into the vascular tissue on the left side, and carried in different directions 
so as to break up and destroy its organization. Three days afterwards, a 
similar operation was repeated on the right side, and at the time the exci¬ 
sion was made, strong compression was exercised on each side of the lip 
by means of two steel forceps prepared for the purpose, so as completely 
to intercept the course of blood into it. On the 12th of December the 
patient returned home well. 

Arteria Ixxomixata. —The practicability of securing this vessel was 
suggested by Mr. Burns, in his anatomy of the head and neck, though, as 
lie acknowledges, “ without any sanguine expectations of success.” It 
was first put in practice by Dr. Mott, in 1818, in a patient affected with 
subclavian aneurism, aged 57. The ligature, which was applied about half 
an inch below the bifurcation of the innominata, separated on the fourteenth 
day. On the twenty-third day, he had hemorrhage to such an extent, as 
to threaten instant death; this was arrested for the time by dry lint, and a 
compress, but after several recurrences of it he died on the twenty-sixth 
day. {Med. and Surg. Register, vol. i.) In 1822, Graefe tied the artery 
in a similar case. The ligature was applied about an inch above the arch of 
the aorta, and came away on the fourteenth day. After repeated bleedings, 
the patient died on the sixty-seventh day. Dr. Hall, of Baltimore, per¬ 
formed the operation, for a third time in 1830. In attempting to isolate 
the artery, which was in a diseased condition, its coats gave way, and a 
profuse hemorrhage occurred. An attempt was then made to pass the 
ligature by means of a needle, but the bleeding continuing, the wound was 
plugged up, and the patient put to bed. The patient survived until the 
fifdt day. ( Baltimore Med. and Surg. Journ., vol. i.) Dupuytren states 
that a fourth operation was done at Paris, and that the patient also died of 
hemorrhage. {Lemons Orales, tom. iv„ p. 611.) A fifth operation was 
accomplished by Mr. Norman, of Bath, in 1824, and was followed by 
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death ( Fergusson’s Surgery, p. 429, Philadelphia, 1845.) In 1837 Mr 
Bland operated on a sixth case, in a patient aged 31. On the seventeenth 

daj hTd ed n 'Th y r !le ) rn ° rrh3Se f ° CCUrret ', and the evening of the latter 
.. 7 , h d '. rhe h - ature ' vas f °tmd to have encircled the artery close to 
its division into subclavian and carotid. ( Lancet , 1837.) A seventh opera¬ 
tion of this kind, was by Mr. Lizars, in 1837. The ligature came away 
on the seventeenth day. Several hemorrhages occurred after L S 
teenth day, and death followed on the twenty-first day. Twenty ounces 
of coagulated blood were found on the right side of the chest. {Lancet 

In A s casV'ft ,v “T” ^ ** ^ ° perati ° n iS given b >‘ Hutin. 
i ,, . ' U WaS done 10 restra 'n hemorrhage from the axilla, nine 

icalc, 1842 ) A ninth instance is mentioned by Chelius, which was 
operated upon by Arendt, where death, as in all the previous cases, closed 
the s ene on the eighth day. (System of Surgery,. Trans, by South.) 

-The uniform want of success that has followed the application of a 
ligature to the artena innominate, shows that the impetus of the blood has 
a great Share in disturbing the process set up by naLe after the itture- 

rT haS Pr0P0SCd a modificati <>“ of the operation’, 

thev aris f ° . UlC carotld and subclavian arteries, immediately as 
ey ar se from the innominate, it being supposed that by this means the 
greater length of the artery from the arch of the aorta the poinTof liga! 
ture, would allow of a firmer coagulum to form. This modification was 
put in practice by Mr. Liston in 1838, in a case of subclavian aneurism 
s.mated immediately beyond the scalenus muscle. On the eleventh day 

«h e nth Say O T° r S ° ^ an<1 the pa,ient ex P ired ‘he 
urteenth daj. On dissection, it was found that a clot had formed in the 

vTchT h T '“ ‘ he S,,bclavian - 1838.) Another case in 

cureSto Vrn S 7r emdUdedin ° nS Hga ' UrC > j,,St at ‘^origin, oc¬ 
curred to M. Kuhl of Leipsic, in 1830. The patient, aged 43, was affected 

ith a cancerous tumour in the neck, and the surgeon, at the time of the 

the hirT’d tt , he had ‘ ied ‘ ile Car ° tid al0ne ’ Death Allowed cn 
!!'f 7 u P°n dissection, the right carotid and subclavian arteries 

y ere found tied together at three lines above their origin from the inno- 

ratoirlZ Iff" CaDa ‘ S """ " par ‘ ° bstrUCIed ' (^Ipeau, Med. Ope, 

It may, perhaps, be well here to remark, that three cases are recorded 

:; : i ° P r t r S f ° r in "™i.iata, have been actually begun 

and finally abandoned. Mr. Porter, in a case of aneurism, cut down u^on 

* dorr r, a t sec,,ring * but finding * be - a l . 

drnon as no to be advisable for a ligature, he prudendy closed the wound. 
(Fergusson s Surgery, p. 430.) 
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Dr. A. C. Post has given a somewhat similar case which occurred at 
the New York Hospital. The patient, aged 63, was affected with sub¬ 
clavian aneurism, and an explorative operation was performed “ to deter¬ 
mine the condition of the subclavian and innominata, with the intention, if 
the arteries should be healthy, to apply a ligature to the subclavian and 
carotid near their origin.” The innominata, carotid and subclavian were 
exposed, but the former was so much enlarged that it was deemed inex¬ 
pedient to apply a ligature to it or to its branches, so that the wound was 
closed, and the patient sent back to his bed. This was done October 26th, 
1839, and he died exhausted by his sufferings, January 19th, 1840. (New 
York Journal of Medicine, No. 4.) The third case of this kind is that of 
Mr. Key, who commenced an operation upon a young woman affected with 
aneurism of the right subclavian, with the view either of passing a ligature 
around the innominata, or of tying both the subclavian and carotid near their 
common origin, as the slate of the parts when disclosed by the knife 
might render most advisable. After exposing the arteria innominata, it 
was found impossible to surround that vessel in consequence of a tumour 
connected with it, and the operation, which had lasted one hour, was aban¬ 
doned. The patient died on the twenty-third day after it. 

Should the unfortunate results of all these cases prevent a resort to the 
operation of deligation of the brachio-cephalic trunk in future? AVc think 
but one answer can be returned to this query ; and are happy to find that 
the author of the most celebrated of our modern treatises on Operative 
Surgery, Velpeau, has already formally proscribed it. 


Art. II.—On the Endemic Gastro-follicular Enteritis, or “ Summer'Com¬ 
plaint" of children, as it prevails in the United States. By Edward 
Hallowell, M. D., Fellow of the College of Physicians of Philadel¬ 
phia, Member of the Academy of Natural Sciences, &c. 

Cholera Infantum, or “the summer complaint” of children, has 
been considered peculiar to the United States. Billard, in his work on the 
diseases of infants, alludes to its occasional existence in Paris. In the United 
States it prevails to a great extent, and the mortality from it is extreme. 
It occurs in all our large cities, carrying off several thousand children 
annually; it commences in the Southern States in May, and in the Mid¬ 
dle and Western about the beginning or middle of June, and continues 
until near October, the greater number of cases being observed in July 



